Jan 15 08 01:29p p.2

A ETHICS AND

File with: CMPAICH oo DatnE
lowa Ethics and Campaign T e HRE
Disclosure Board
510E. 12", Ste. 1A 2008 JAN 15 &M I:27
l[:)es I\g:)lsr:g; %_7350319 FOR INSTRUCTIONS, SEE BACK OF FORM
ax:
DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must be same as on Statement of Organization)
]
\'<a_9u-cnc.w for Strle Sete BOSMZ
IMPORTANT: Indicate by # typs of committee you are reporting for: L] > DISCLOSURE
( 1 )Statewide/Lagislative/Judge Standing for Retention Candidate ( 2 JStale PAC ( 3 )State Party (Rev. 07/2007) | REPORT

(4 )County Central Committee ( 5 JCounty Candidate ( 6 )City Candidate (7 )School Board or Other Political
Subdivision Candidate (8 JCounty PAC (9 )City PAC ( 10 )School Board or Other Paiilical Subdivision PAC { Eor Office Use Orlly
11 ) Local Ballot Issue

3 LQ

— — Comm. #
CANDIDATE COMMITTEES ONLY: Logged Inv
Candidate Name , Political Party (if applicable) Scanned

T e egueran ?eg\,_b\\cu“ Computer
Office Sought District (if Senate or House) Audited
66 mate.

Late reports are subject to possible civil and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a

Moo cae d< ,g«.&?&;l;g A-uyz2-3218 -1S-08

SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED
IR
|AMFILING A -\ q REPORT FOR (1) ELECTION /{2)NON-ELECTION YEAR.
{report date) Indicate by #
[QCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
3 ok sl (crminaton) oot s stac Notce o isslton Fom RS Gy Lo s, o G
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
gmiltat:te.reThis_ amount MUST be the same as the cash on hand at the end 5 \% -6 - 2 q ‘o, b ‘o
porting period or must be zero if this is first report filed.) ............... 2 & L $ i
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions tota! (Attach Schedule A) (*also see in-ind below) ................ 12,923,006
Schedule F: Loans Received total (Attach Schedule F).......c.ccovvevenee. OO
Schedule H: Total Sales of Campaign Property (Attach Schedule H) .00
hedule H applies to Candidates’ Committees Onl
SUB-TOTAL .oooovrrrnns .$ ‘28295 .00
SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Scheduls B) (**also see debts and loans below) . 8 :3 Q‘
Schedule F: Loan Repayments total {Attach Schedule F)........u...eooiooooiocece s sssessenns 6,00
CASH ON HAND at the end of this reporting period (If final report balance must be Zefo) ..o s _‘Zalbbl -
“UNPAID BILLS (From Schedule D - Aftach Schedule D)...........ccvv v crermrenenrsiniesseseiessnsrsesrmssssmrassersnsns $ OO
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedul@ E).................cccemmiennenaaeinns $ >N -Xi
**OUTSTANDING LOANS (From Schedule F - ATaCh SCHEAUIE F)............cco.uovrmnrommsrimsssssessesmseosassenanne $ .0
CONSULTANT BREAKDOWN (Schedule G Attached?) __YEs _X . NO
CANDIDA MITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ 0 - &0

STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.
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For Instructions, See Back of Form § |SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (ngvﬁma) RECE%
(Inchuding condidate’s parsonal funds)

[ oHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Stalement of Organization) AMENDING FORM

KO-?‘-*-C‘ toen "FO K S:\"ﬁd'& S e necte

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LISY OF 1D NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE S0ARD.

CAUTION: Section 88B.32A(6), prohibits the use of information copied fram reports and statements for soliciting contributions or for any
commercial purposs by any parson other lhen statutory political committees.

DATE TAC DNUMBER | NAME AND ADDRESS OF CONTREDTOR 1 T A ORI T AT TV roR
RECEIVED (if applicable) TOCANDIDATE* | RECEIVED | FUND-
(MMDD/YR) | AND PAC CHECK {f applicable) RAISER

NUMBER INCOME
o Cer ‘Q\L(w H\l& ‘:S.U-hfj‘i rsc-ta $
iz K BoE ik GF 4 =
|Slen Eeusone TA 533499 |auwor | 28000
FALET  [Grinnetl Muctual Reinsyrane
: oK# YD Huwoy e PAC
lZ.\Sln"‘] o (5 nneil TTA &EDI LD 1590.00
Tb# B&.ﬁ:\f m \,_‘{,g(m
CK# 205 v St
\7—\5]01 = o TASI33] Mether | 50000
o¥ -Ié,w;.t caand l‘-ti‘\_"i W ruigcters
I CK#t nwze b G, St
AShe Eltgron , TA Soaas bo.ov
D# Dty cwgd -j(\h"3 ; ‘5(3\19\—:3 Lmced
CK# 2ex Bed Seo ‘rwr,
12]icle Keystine TA Sy e oo
O# G e, W mmj.n,. E}&."\"ﬂe':‘{
4 CK# 0 (W Poe
1oy Potle Pictine, T4 S230€ (S.co
ib# Rty A Sé;(v*.4:‘bh_ai\
. CK# ot S8tk Ok -
v\ Poyoart TA Saaxd A5 o
& L—;D\fé H‘O:.,W\r..hh
CKt Tead 1Btk Ave _
1zlulo Keystone, TA SRUN 35,0
0% Tlcq Cand Cod k;-: Albers I
CK# ISLGY IOkl DN o l
1’_\‘\\\‘5‘1 ey >teves STA S >DIUG > oo
oF Léandg La( (e
- | cK# Ccupe =2 . .
12}ulon Do a«—t‘f)}m SA3a F5L0
s12US
TOTAL (If last page of this schedule) s
* Disclosure iaw requires candidate committees to disclose the relationshin of any relative making a contribution to the
committee. Relationship must be shown 1o the third degree of consanguinity (blood relatives) and affinlty (relatives by ‘
marriage) .  If sumame of contributor is the same as candidats, but there is no Page of

familial relationship, snter “not applicable” in the relationship column. {for Schedule A)
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.0703) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s parsonal funds)

[ cHECK THIS BOX I
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

K""‘? u._.g_icfu\ ‘Y’C“" 5‘\'0« - {‘5@3 r\q.*g

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements far soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PACDNUMBER | NAWE AND ADDRESS OF CONTRIBUTOR | TELATONSIE T Ao T 7 o]
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DO/YR) AND PAC CHECK (if applicabis) RAISER
NUMBER INCOME
o Hav-e\d Cf;;c:.hgs\ ‘e ) S s
(zfu CK# 3863 = ) -
\ \0'1 Amc‘.h«.l;'A S&Qoi ARG 00
'—:Dn.u.n—\_\je.de. W
i 3OS TIHR S
- | CK# L .
l‘L—\\\\1n Biirsteon TA Saer 35.0C
I# Na\-\c_\( Bﬁnﬁg;h
\ .~ | CK# G IS, SH _
n\\\\(} 1 l—\z_l_&‘-r\e ..I‘A 5&'@3 S 1 fB $,OO
e CK# 43 Sth St
-\ ulom Dy sert YA 53334 3Svo
CK# Avel. Hwy il - .
tz_p\l‘m Eibercn 4 seas AS.00
o —:Dehh'\g 3¢‘>\\\AMCW\
o 13w Auel
i‘l\u\o-\ CKit ”‘ti_‘t{ac. ' . _ —
<y atone TA 933y« L5000
\o# = o ne, S“VG*J‘S(‘)\'\
- CK# ey G Ave -
Lo Beile Plame TA 5008 S0 o
o Richend Petersen,
. CK# Son 1O, A\f&_ o
ulert Belle, Plrone TA S3acp 20,0
o :n'LW\e_s \Wauters
CK# 3A4e Huwy EdY - l
2o EWeren, 532235 50,00
& H"\\u-\‘ We kv Al a)
L CK# AR it Ave
\'L‘\\\O" Lu'?_ernﬁ_ LA Saz ';'J — 5¢c.00
v OTAL a E
—\..cm
TOTAL (if last page of this schedule) s

’Disdomlawremhscuﬂldahmmnmeslodsdommerehﬂmshipofmymlaﬂvemkkmaoomﬂbuﬂontome
committee. Relationship must be shown to the third degree of consanguinity (blood retatives) and affinity (relatives by Pa &
ge

marriage) . If sumame of contributor is the same as candidate, but there is no of [

tamilial relationship, enfer “not applicable” in the retationship column. (for Schedule A)
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For Instructions, See Back of Form Reset Form SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) Rsceﬁys
(including candidate’s personal funds)

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

KOL(‘Du_c.\\ an for State Se.hd‘\'g

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committess.

"~ DATE PAC IO NUMBER | A BUTOR [ RELATIONSHIE | AMOUNT T v FFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MWDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# Dbmu ﬁﬂm'&e—nb‘-‘-“‘a $
CcK# B I Ave
1z \on Key stone, TA 55549 50,00
1o# r-Qo‘o‘w\ :Dax\CQr-
CK# S Ci-t;\ Ve
l’L‘ \ \O“l BQ\L; e, TA Fao08 So.00
D ;
Liw\c plaAh,
CK# \
el \)l'l:\-!‘i\'bi.‘{:zb\‘k 5:9&3*‘! S6.00
1D# !
 Denvar He..?P\(
CK# FBOte S+
\1-|\\ \O"( 23?!_1\'6"\ . TA ST S0.00
iD# TMar a et t‘sdﬁer"’
CK# uz ] Vew. Ct
fulon WG sk, v:::.rA 83238353 |00, co
D¥ (Deorald RA uet
CK# e Third <
2w o Key stone LA S33549 [00. 0o
iD# Glelh 1‘{%&})\, Ao
3 . <.
o | e, Qort TA 53804 (6000
D% Dan 3 g_‘_“_st'l
CK# 3289 1S5S0
ulen Micscatine FA 53Tkl 10000
D# T
K Waiters,
CK# ch:(nzjhﬂ\ itov 54 __J
h"“\o-‘ Marengo, TFA Sa30j loo,oo
0% :Dau‘r;[lg Dl%tﬂle
CK# R 18+ Ay
l’Z\ula-’( Kups'f'ohg TA S04 l0o.0 o
v . §U§-iOTAL
$s8oo0.c0
TOTAL (if Iast page of this schedule) s

* Disclasure law requires candidate committees to disciose the refationship of any reiative making a contribution to the

committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 {
mairlage) . If surname of contributor is the same as candidate, but there is no Page of Q
famiilal relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form Reset Form SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN Rev.0703) | RECEI
(Including candidate’s parsonal funds)

[] cHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Ka.(‘buc\av\ dor State Sendate.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEGK NUMBER IN THE DESIGNATED GOLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of infarmation copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE | PAC D NUM T NAME AND ADDRESS OF CONTRIETTOR T RELAT, IP | AMOUNT | v I FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDDAYR) | AND PAC CHECK (¢ applicable) RAISER

___NUMBER INCOME
(D# j-\'f\n Mhuj $
CK# TRAeS IGVL Aue
n‘“(‘)"\ New hall, TPA T3S loo.go
0¥ L\I;e Brimrose
CK# Ay L“h Mow D MNE
Iz'l“\ou\ QeAa\-— Raplas :F-A 5)'40&. o000
1) T
¥ Teresa__ Selken
CK# 16239 Wk RNe
vfuloq Keystene A S24q9 (o0 00
DF T, i
nte
CK# oy, i A 5“'
2o Euos,,.mj TA Sova s [00.0c0
ID# 30\»3\«5 "ThoX\vav\
CK# e Fdth e_
ll'“‘""" Van Herne 1A SN 100 .00
DR . ) {
e ce lla Beckar
h'\“ ‘0—' o %T;‘fsrs;gp\\ E S’aaoq ]OQ.OO
ID# ) '
Tom Pickerin
CK# &N Q,“ RSS2 A’WL
2iujon Vor Hovne, TA S334L, Seoco
ID# Hove id 'T'f;om?soh
CK# Sle o 3t &
vfzi e Re valna (L, TA 52BIS 3S 00
o | o | Hitsc her ———l
CK# ' 1582 Tist st
rai) e Keystone, FA Saauq Koo
" DR t N
™Meavr, NMallhats
. Ckit 5\5::‘ e Av e 55
1’4”-‘(01 :D\’ﬁq*eh T sg;gq. ©0o
SUB-TOTAL
si s,
TOTAL (if fast page of this schedule) s
Gomias. Relabonss st os shown v s gt et oy rltv making o conirbuton o e 4 .o
marriage) . If surname of contributor is the same as candidate, but thers is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

p-8
l Reset Form !I SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

&‘QU},\QV\, '-(o\‘ 5-Ia+g_, %na_""&

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STAT
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRI

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 63B.32A(6), prohibits the use of information copied from
commercial purpase by any person other than statutory political committees.

DATE

] cHeck THiIS BoX IF
AMENDING FORM

E PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

BUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

reports and statements for soliciting contributions or for any

PAC IDNUMBER | NAME AND ADDRESS OF CONTRBUTOR T e AT Y IF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Kobe —t Reese
: Kk 106 Sicth Aue. s
T (2 \m Mpu,s-[—gv\&: ‘:—4\ g;';qq &S.Oo
D# Targt Alloers
ez (o Codar Rapis TA Sausu 25,00
1D# v
'_I'E, TV HQY"‘(’
CK# L1230 'S4 z\ye_
n“1‘l9‘1 Hopstone —FA SFadg 2S00
(D# Perise Fet UEV\
CK# 955 (¥ Aye.
I‘L"z\ \O | K, E'f'C_V\g “PA SI949 35.,00
o# W\\"é . Gzorlqg s\{\.‘. leeta
CK# W1 12wa
2elon P(s\{e"’bnei:l:»‘s ol Zae i 25,00
ID#
Thella. Lmacé:_ s
CK# We Dews
b2\ =i Ny TA 59227 3S.00
ID# Arnsid Rolf’s
2o Keystene, TA Soauq Oo
ID# KG‘-V\A\.( séc\vh'u\ be
% CK# el S Ave =S o
o Ven Horne A 522Uk ©0
ID# :{57:.\: e b lse H
CK# l 6 e
s fo Dysoctih 55594 (cash) doco
1D# Bl Albecs
l'L\‘?A lm CK t bﬂ nd Aue 50-00
' N SUB-TOTAL
$2E0.c0
TOTAL (if last page of this schedule) s
* D i i of fative makin tribution to the
cominiis. Relatonsh must s Shom 10 e i dogpes o st (e ek conuiouton 1o he S 0o
marriage) . If sumame of contributor is the same as candidate, but therg is no Page of
familial relationship, enter “not applicabie” in the relationship column. (for Scheduie A)




Jan 1S5 08 01:31p

For Instructions, See Back of Form

l__l}eset Form g SCHEADULE
CONTRIBUTIONS -- MONEY TAKEN IN {Rev. 07/03)

MONETARY
RECEIPTS

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES

k<a e, -—Cav- Thale. Senerle
P ‘

STATE CANDIDATES NOTE: iF A CONTRIBUTI
NUMBER AND THE PAC CHECK NUMBER IN THE

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copled from re,

commarcial purpase by any person other than statutory political committees.

] cHEck THis BOX F
AMENDING FORM

ON IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

ports and statements for soliciting contributions or for any

DA [ PAC ID NUMBER | AN E B [ RELATIONSHIP | AMOUNT | v F EOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
D# e e i, P(qgi% s
l?&u Ch# q'bs o = 50
\e ShelCle |d T4 SO4TS ,©0
ID# De\.o s Men, e A
CK# \S>3\ a Gonre ve,
ID# -"D -3 L:'
ennig AN
’7" 1 CK# L8S8 IFi -v“cu;;?— Cugcd Se
107 ey store TTA 55949 .00
‘ L
10# 6+gve_y\ 3‘4:’ gm: \-\3‘\)
CK# B T3«
rlalo Belle Platne TA 55508 5o a0
ID# '\'Y\a\-"\\{n P;DLLV\CQL—?
rzl¢"97 Kf-\-‘w_s'{"bhtL.I-A- Sas U S.eoo
i0# Ec\x-u.'-u e @)e;g\\c\-\cln
CK# B R R (o T U= P Ye
2ol T Se.00
ID# TQ\!\ ce g&‘b\r\\ YA,
CK# Do | sy e
O Keystone Ta S2I4] So.eo
iD# ‘_
;)obe\-:{'gffw\t
CK# 130 ! ve_
2l2\(oy BeSS e, TA Soauq 5000
1 — ‘
10# MNerecan F;\:d Than H
CK# 1 5 TR U g o &7 PN .
2z {om Belle Pltine ~TA 3208 5000
ID# .
Emi\ ua-? welan
CKit 256 ARl Dt N - (XN 4
iz jo Cedac Raplele Ta 5408 Hooo
SUB-TOTAL
$So0.e0
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by b b
marriage) . |f suname of contributor Is the same as candidate, but there is no Page_ 2 of \O
familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

Jan 15 08 01:32p

CONTRIBUTIONS -- MONEY TAKEN IN

Reset Form |

SCHEDULE

A

{Rev. 07/03)

MONETARY
RECEIPTS

(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

KQ‘O\_:__C‘LQH ‘S"‘*‘_ S“'d.‘"ut Sehcf\'Q

] cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN, A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prahibits the use of information copied from repoarts and statements for soliciting contributions or for any

commercial purpose by any person other than statutory poiitical committees.

DATE PAC 1D NUMBER | AND ADDRESS OF CON OR [~ RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) AND PAG CHECK {if applicable) RAISER

- NUMBER INCOME
D# Toe Goe raen $
CK# 4 WAl It ® Pr NE
2\ lo™ Cadar Rapicls TFA Sodox, S0.00
ID# Tt \r\‘aﬂ k
\7«\ CK# MaS Yerk Ave
allc Renwick FA SoS 1T oS . o
ID# N
Kelth Tunge
R CK# LUy, et Rve
o Key stone TA Soo4q {0000
o7 3 € v :
-:I'?o -y A vechiga
CK# = ‘aé 5t St N
2blo Cedar Rapwls P4 TFadon 108,00
ID# ,j'e"P-F’v—Ci\i 'Hu.ﬁ:h By
CK#t Bidd, dent Me-
lZ\'Z.lia"l T™HMVMayr\ien :‘E/LA SSBoD o0, 00
ID# arla Krom "{“"‘34“
CK# “oa S j& \‘a\ 5{‘"
Rfz\(p Kow, stone TA S5243 10000
1D# 4 ] S
Hr i‘\ewas v ké‘{
. CK# AN Groevse. A\lg i
\2"\0’1 Thorton . T5A Sy 49 ol -
R\ ju—‘hﬁe_
CK# 2182, st >
"-\74 \e7 Keyortons TA SPz3u9 0000
= ID# C:Dsl\._é as Rutrtree __—J
CK# e Y S+
IZ“Z.\(O'I . 69&/\0—\ j;—A 513 | [O'Ogao
I0# T na. He b rvearin
l’l\z.»[o“l CK# AL oird A le
*(eu >eone LA D4 _ 9. 0
N N SUB-TOTAL
$qa),oo
TOTAL (if last page of this schedule) s
S Disciosure law requires candidate commitiees to disclose the relationship of any refative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (refatives by j o
, ). If sumame of contributor is the same as candidate, but there Is no Page of _\
familial refationship, enter “not applicable” in the relgtionship column. (for Schedule A)
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For Instructions, See Back of Form | Reset Form | :l SCHEXULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 0703) | | REGEIPTS
{Including candidate's personal funds)

] cHEeck IS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Kq,@m*.w ~oc Sthrte Senete.

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS (S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 10 NUMBER | AND ADDRESS NTR R [ RELATIONSHIP AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MMDDIYR) | AND PAC CHECK (if applicable) RAISER

____NUMBER INCOME
ID# YU ke Ph‘d\(?a A $
oq S st Ave
fzr|oT | Ok R oo o TA S 34 100.00
10# Reboeet Ph\\\l‘» Revocalble T ust-
CK Rz S Ay e.
n\z\\e.—' “E\{ﬂ"{aw, “TA S51 LOO‘OO
D# d N
CK# Ui Aue
\1\21\07 ag;s, stene TA SSSYT 66 .0
1 L N
Io# :Dev\v'\\§ rp‘g_lbe\ﬂbﬁA
CKi#t 4l HE Ettn
(1\1‘&97 Be\—wsc\o aravat SRA ‘%003_5 l0o.eo
ID# Dy id Ga by a lb \a
(>~ van Y\n«c,(nm YW s Co.
10# J-Réz_aww\e_ L(‘I l"_\é I
CK# \SL8 Mot
lZ(Z( l07 Non dam\v\j—:ﬁ}ﬂ 51557 |90 00
ID# KLJLDQ,IE:‘\S i‘:&(
CK# U ee. L2
nlin(o-'/ Liberty Ville TEL boodg F00.00
D# TP TYE uéf‘\h'\e.
CK# 3053 Tt
e G Fawrtoy FA So5% from.o0
CK# I s woxj :l
‘257"(07 ' TV ey n‘ay\j A S0 S50 .00
ID# TRzl Det K, -
CK# s bt Hre
12|zt (o Koy stone , FA S034UT > S0.00
~ = SUBTOTAL
31 Se0,00
TOTAL (if last page of this schedule) s

* Disclosure law requires candidate committees to disclosa the relationship of any relative making a contribution to the
comemittee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by @ l' o
. mamiage) . If sumame of contributor Is the same as candidate, but there is no Page of
familial relationship, enter "not applicable™ in the relationship column. (for Schedule A)




Jan 15 08 01:33p

For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{Including candidate's personat funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

L@uc\a“ rﬁr‘ Secke 5¢wq~t~g_

SCHEDULE
A MONETARY
(Rev. 07/03) RECEIPTS

[ cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE 1OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 688.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC IDNUMBER | NAME AND ADDRESS OF GONTRIBUTOR T RELATIONSP T AMBONT T rron]
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

- NUMBER INCOME
CK# o & 3 1\ =
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fi2lo we TA S>4 .00
" (Jenise ;53\ us:_::-b
CK# oe3 1 -
talo Relle Plaiv TA S35c8 S0.00
CK# 3183 T i o0
\A?s;[o 9 Elberon , 1A 50355 ey
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CK# byaoc It Ave
vizve v e srtoue TA Soouy 10.00
D# Scott "Tkanq?fav\ I
CK# RAulq st
wlmlog New hat( FA 53315 SO 6w
D¥ ?au_(‘:'(v\e Reu:gnr‘r
et -
Q‘B\lg n CK# 53:&% T4 SooNTF 2560
UB-TOTAL
SUBTO s80S. o
TOTAL (if last page of this schedule) s
. Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguintty (biood relatives) and affinity (relatives by q l O
. mariage) . If sumame of contributor is tt:a same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. (for Schedute A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(including candidate’s personat funds)

Q

COMMITTEE NAME (Must be same as on Statement of Organization)

~

A

oY

6"‘4&( Sevate,

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions ar for any
commercial purpose by any person other than statutory political committees.

-

. mariage) .

DATE PAC IO NUMBER | A OF CONTRIBUTOR [ RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED {if applicable) TO CANDIDATE* | RECEIVED | FUND
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER
__NUMBER INCOME
1D# SFtave- 5 l hanel L s
Yz quas TY 15243 106 oo
0%
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1D#
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CK#
SUB-TOTAL
$5 Yoo
TOTAL (if fast page of this schedule) $i2 .Cl 7 5: o
* Disclosure faw requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Refationship must be shown ta the third degree of consanguinity (blood relatives) and affinity (relatives by page [ o 1O

If sumame of contributor is the same as candidate, but there is no

familial retationship, enter “not applicable” in the relationship column.

(for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LiST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

p-14

SCHEDULE
B

(Rev. 07/03)

MONETARY
EXPENDITURES

(3 cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Kq_ Pu-cntav\ ""CD\" S'\ﬂtﬁ'z, Sena\'-e_,

DATE
EXPENDED
(MM/DD/YR)

CANDIDATE
ID NUMBER
(if applicable)
AND PAC
CHECK
. NUMBER

NAME AND ADDRESS TO WHOM
EXPENDITURE
(Disbursement} WAS MADE

PURPOSE

{DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

helor

D#
CK#

atona En»v'}vg But.
17 T, It
Kayartewe T 5324

?P tv.\,"\'wi Checks

$8 34

[D#
CK#

ID#

CK#

ID#
CK#

ID#
CK#

-

SUB-TOTAL

TOTAL (if last page of this schedule)

$

Y83y

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpase, and date of each type of expenditure made by the personventity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)
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€

(for Schedute B)




